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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH MO. REG. DIST NO, 318 PRIMARY REG. DIST. NO.

& { 19al THE DIVISION OF HEALTH OF MISSOURI £
MH deb «¢ STANDARD CERTIFICATE OF DEATHmog State File No 42834

Registrar's N1 (1 53’7

1. PLACE OF DEATH ¢ 2. USUAL. RESIDENCE (Whers decossed lived. If instisation; residence before
a. COUNTY .. a. STATE 10 b, COUNTY admimlon) .

b, CITY (I outside corporate Umite, write RURAL and give ¢. LENGTH OF c. ClTY {If outaide corporate limits, write RURAL sud give township) ?

T&%N -GKYJ\T fmd‘&‘éwmhip) STAY fn b [;d'rown st. Louis . 2/3

d. FULL NAME OF f ot in bospital or [nstitution, glve streot add / STREET (I rurst, give loestton)

WSHTanos  City Infirmary "PORES 5800 Arsenal St.

3.3&%“&%5%’; a. {First) i b. (Middle) c. (Last) . | 4, DS“Fl.'E ) (Month) (Dny) (Year)
(Type or Print) william shelten DEATH 12 - 8- 1950
5. SEX /J/ 6. COLOR OR RACE | 7. MARRIED, NEVggCI\éBRRIED ~| 8. DATE OF BIRTH 9. AGE (b yearn ;: DOER ¢ TEAR | O ONDER & mxs,
(Bpacity) ] onths | Days | Hours | Min.
Male Color. CAE%EIYORCED S Aug, 10, 1876 | “Wi™" | |
100, USUAL OCCUPATION (Giwe kind of wark ljb. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (State or forelgn country) d 12, CITIZEN OF WHAT
dons during mest of ilfe, ovan if retired) DUSTRY i COUNTRY?
bi Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nylon Shelton Judy ? . _ Laviza ?
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLFJ 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
{Yes, 0o, or unkoown) | (If yes, xive war or dates of service) 3
: City Infirmary Records 5800 Arsenal St.
18. CAUSE OF DEATH ", MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly cnecausoper | !, DISEASE OR CONDITION _ ONSET AND DEATH
lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH (@) ﬂrtgri QBQ ignnt.j o Hanﬂ Dj ﬂBE SB T
*This does not mean | ANTECEDENT CAUSES ' T
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} -
as heart failure, asthenta, | Tite o the above cause (a) stating . . ‘ . .
dt. It means the dig- | he underlying cause last.
ease, infury, or complica- DUE TO (z) .
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - e
Conditions contributing to the death but not
related ko the disease or condition causing deafh. Iues
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. YES I:I NO D
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg.,e18.) .
HOMICIDE 3
21d. TIME {Month} (Day) (Year) (Hour}

oF 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? W
WHILEAT ] NOTWHILE '
INJURY WORK AT WORK - %’

2. [ hereby oertqu thai I attended the deceased from 8-17~ s ' s Lo 12- 8- , 18 50, that I la.s’! zaw the deceased
alive on ___12-=7=50_ _..__, and that death occurred a t m., from the causes and on the date stated above.

23, SJGNATURE (Degreagr title)/ | 23b. ADDRESS 23c. DATE SIGNED
:t) 5800 Arsenal 5t. : 12-8-50

i Tl?) BUR[AL CREMA- Zulb DATE / l NAME CEMETERY OR CREMATORY 24d, TION ( , town, Or county) (Bm3
Land . .
' " i /2 // /80|, @&ZZ@ % 227

DAT.Ede'[iBJY @;Jm&L RE.GI :?Zé:emmg ERAL I fECTOR! srslcu}TUll é'znzj‘j'_jxj_{’ )

Side) ’%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bymmmeeecemens

L L Student Embalmer Now.......
working under my persona! supervision. ueent tmosimer No ‘

Signed

5ignedesssersssaaanciststesanannanmaasmnns -

Student Embalmer ! Licensed Embalmer No

P. O. Address —

Nete:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl
the above constitutes grounds for revocation of license.)

. ;
I this body is not embalmed, fact should be so stated above.
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